tealth,

Welfare

>ublic

Service

300
157
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA‘I‘H

L7 3

F‘rlmury Ragistration Dlsirlcl?

.Ji'ﬂ’ 58-04'7188

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fora
b. COUNTEafayatt8m s=iph

a. COURIY ~ " Tafayette - STATE{{gsouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l;l'RY ‘T‘% Inside Limits
Town Davis Yes [] No[] Town Higeginsville Yes[J Nolg
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
HOSPITAL OR Corder, Missouri 2 days APDRESS T2 M1, North ek | No [
3. NAME OF QECEASED First Middle Last 4, DATE Month Doy Yeor
(Type orprind Ida Marie Wahlers veaw  I2 o 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female White :.:::Rv::; S'ﬁEVERDTVZR:QEE Oct. 10, 1884 ot gi'ﬁ“l T o [ "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I during ey of rhipy iy sven if rotired) INDUSTRY 7~ Concordia , Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W. Thieman Mary Rehkop Louis J. Y¥ahlers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yos, nyg) 0y unknqwn)| (1§ y#s, give war or dates of service)

489-30-4399 B

Marie Bie semeyer

Corder, Missouri.

MEDICAL CERTIFICATION

PART I. DEATH

Conditions, if any,
which gave rise ro
above cause [a),
stoting the under-

IMMEDIATE CAUSE (q)

DUE TO (b) M

!

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {¢).}
WAS CAUSED BY:

A

INTERVAL BETWEEN
ONSET AND DEATH

Y

J

Sy felpoo
i

lying ecausa last _DUE TO (c)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditlon givan in PART | {0} 19. WAS AUTOPSY
PERFORMED?
ves[] NO[] &
2. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O O
2c. TIME OF .Hour Month, Doy, Year
iNJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE} NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the decsased from _ B -G - § 7 , 1o - - and last sétw 1 alive on - .
" Decth occurred at // %OM m on the date stated above; and to the bast of my knowledge, from the couses stated.

22a. SIGHATURE {Degres or title) 22b. ADDRESS 22c. PATE SIGNED
. [} - -
%S oz:a,%/tﬁf /9 A’mOM[/&é‘ 612,_/) /-/2-SF
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ ( 234, LOCATION (City, town, or caunty) {Stare)
Pttt | 12-27-7958 City Hirmingville, Missouri
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. GISTRAR® NATURE
F. A. Hoefer 1~p.1nsv1ll s L. an, /4. /73-?’9?44&( ﬁ W

{Licensed EmbalmorUShlmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY oiriiiiieere i et rra e b s s ., Student Embalmer No. ...........cceeet.

working under my personal supervision.

TRt T (=1 1| SOOI
Signature of Student Embalmer

Licensed Embalmer}l{‘lo.&.s..(.).:[. .............
irpinsvil
P. O. Address............................].'.e:.’.. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




